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background: Renal sympathetic denervation (RDN) is a new treatment strategy in patients with resistant hypertension. RDN is generally a safe 
procedure without major side effects. Concerns have been raised regarding the possible occurrence of late renal artery stenosis.
Methods: In the last 12 months we performed RDN in 11 patients with resistant hypertension (Systolic Blood Pressure (BP) >160 mmHg) despite a 
full antihypertensive therapy. All patients underwent a Computed Tomography (CT) scan prior the procedure that revealed the absence of renal artery 
stenosis in all cases. RDN was performed with the Symplicity (Medtronic) renal denervation system. After the procedure all patients underwent BP 
Holter recording at 1 week, 1, 3 and 6 months. CT scan was scheduled at 6-month follow-up.
results: RDN was successfully performed in all patients without major complications. In one patient there was a transient renal artery spasm 
immediately after radiofrequency (RF) energy delivery with complete spontaneous resolution. In the first week after the procedure there was a 
significant BP reduction in all patients. At 3 months, BP increased in 2 patients. CT scan performed at 6 months revealed the absence of renal artery 
stenosis in 9 patients. In 2 patients (those with increased BP values at 3 months) CT scan showed a tight stenosis in one artery. The first patient (the 
one with transient renal artery spasm) developed a tight stenosis in the left renal artery. The second patient had a subocclusive stenosis in the right 
renal artery. The two patients underwent renal angiography that confirmed the significant renal artery lesions. They were successfully treated with a 
renal stent with an immediate BP reduction after the procedure.
conclusion: This study, although carried out in a small number of patients, raises some concerns regarding the safety of RDN. Previous imaging 
studies demonstrated local tissue damage induced by RF energy after the procedure. Tissue injury and inflammation could be possible triggers of 
late renal artery disease. Although RDN remains a promising tool for the treatment of resistant hypertension, further studies with a large number of 
patients are needed to confirm the safety of this procedure.
